paralysis. In a case of extensive vitiligo associated with alopecia areata which he (the speaker) had investigated with Professor Pembrey, their experiments with a hot-air bath and pilocarpine were more striking than in this case; in their case they had seen a marked difference in the degree of sweating on the white patches as compared with the dark. But it was not always the same; in some experiments the white patches sweated more than the dark. Professor Pembrey explained that by saying that the patient had evidently some lesion of the sympathetic system of the irritative type. Case of Syringocystadenoma. By M. SYDNEY THOMSON, M.D. THE patient, a single woman, aged 34, first attended the out-patient department of King's College Hospital on January 14, 1926. She then complained of an eruption on the scalp, which proved to be psoriasis and rapidly improved under routine treatment.
During examination certain additional lesions were noticed on the trunk. These were diagnosed by Dr. Whitfield as syringocystadenomata, an opinion confirmed by the histological picture. These "spots," of which there are now approximately two hundred, were first noticed by the patient about six years ago, when a large number appeared simultaneously. Four years later a fresh crop was added after an indefinite period of ill-health. Recently, still more lesions have become manifest, whilst all have apparently become somewhat larger and redder, these changes synchronizing with the onset of the psoriasis four months ago. Apart from these facts there is nothing of interest in the history either of the individual or of the family.
The lesions vary in size from that of a pin's head to that of a small -pea. Each is slightly raised above the surrounding skin but has produced no clinical changes in the epidermis itself although they are all definitely attached to it. Whilst they are mostly seen as discrete nodules, some are collected into small groups. Occasionally a line is formed, looking like a short string of beads. Although they are widely distributed over the trunk and the immediately adjacent parts of the limbs and neck, they are most thickly aggregated over the lower abdomen. The largest and most luxuriant lesions, on the other hand, are found in the axillae. They are certainly not follicular in origin nor are they distributed along the lines of cleavage. They do not appear to be related to any particular areas of distribution of the cutaneous nerves.
The sections show an unaltered epithelium, whilst the corium, in the upper part of which the new growth is situated, itself seems to be unchanged except for a slight increase in the density of the fibrous tissue. Those sections which were stained with Pappenheim, and for the differentiation of elastic tissue, gave no additional information. This is contrary to the opinion of Richard Sutton, who holds that the elastic tissue is somewhat reduced in amount although encircling the cysts. Small masses of epithelium are scattered throughout the cutis and tubules. These strands are sometimes wavy and have a definite double row of cells. In other places there are definite cystic spaces which also have similar epithelial walls. Here and there are seen spaces round which the cells are more thickly disposed, those towards the centre then being apparently degenerate. This change may account for some of the material which can be seen within the lumina, and is in agreement with the observations of Theodor Brauns, published in the Archiv in 1903.' He, too, could find no dilatation of the mouths of the ducts nor any sign of comedone formation. In these particular sections no signs of true sweat-glands were found in the immediate neighbourhood of the growths, and this fact is probably in favour of the hypothesis that they are resulting from the transformation of epithelial rests. Certainly the history of this particular case is very similar to that given by some patients who complain of the sudden appearance of many pigmented naevi.
Di8cUs8ion.-Dr. G. PERNET said that in 1907 he had published I a note on the histology of this condition under the title of " Nwvi cystepitheliomatosi disseminati." Syringocystadenomata is a better name for what used to be called lymphangioma tuberosum multiplex. He showed the lesions were connected with the sweat-glands. In 1918 he (Dr. Pernet) had shown' a case before the Section occurring in a female patient.
Dr. J. H. SEQUEIRA (President) said he agreed as to the unusual extent of the condition in this case. He had usually seen it limited to the triangle below the breasts and the upper part of the abdomen.
Dr. Louis SAVATARD said that he had seen, a few years ago, a case in which the lesions were as extensive in area as in this case, though with fewer tumours. The slides of his (Dr. Savatard's) case had shown an apparent increase in the fibrous tissue, and sweat-glands were present in the neighbourhood of the growth. He (the speaker) did not consider that their absence in the section shown was proof of the embryonic origin of these tumours. I Pernet, Brit. Journ. Derm., 1907, xix, p. By ERNEST G. FFRENCH, M.D., M.R.C.P.Lond. THESE cases of lupus erythematosus are brought to show the contrast between the results of C02 treatment and X-ray treatment. I think that hitherto the X-ray treatment has been rather unsatisfactory in this condition; therefore we thought at St. Bartholomew's we would apply X-ray treatment to one side of the face, and C02 treatment to the other. The duration of both these cases was about eight years. The thin man came to us in October, 1924, and very soon afterwards I began X-ray treatment on one side, 4 pastille every four weeks. He has had those doses ever since, to date, except that the last two doses were increased to J pastille each.
I began X-ray treatment on the other case last May, with the same dosages. I ask you to contrast the marked difference in the results of the two treatments.
Di8cusion.-Dr. DENNIS VINRACE said one of the patients had two ulcers on the right cheek, and asked what was their history. The patient said he had had CO. applied to that side, and that he thought the C02 had caused the damage. Was that at all likely? He (Dr. Vinrace) did not doubt the diagnosis, but it was an unusual case of lupus erythematosus. The bridge of the nose, the cheeks and the auric]es had escaped, and there was a large surface of superficial scarring; he thought it very possible that microbic infection was present.
Dr. H. C. SEMON asked how the X-rays were applied; did Dr. Ffrench use a shield? Also, was there any reaction after the small doses of rays in the affected patches? Dr. J. H. SEQUEIRA (President) said that many dernmatologists used X-rays in the treatment of lupus erythematosus in the early days of radiotherapy, but he himself had given up that method because acute reactions were common, and in the cases in which many doses were given grave damage was done. He had followed some cases sufficiently long to see the atrophic skin turn to carcinoma. He was therefore afraid to give X-rays over a long period for any disease whatever. He would like to hear of the later development in the present cases.
Dr. WHITFIELD said that he agreed with the President as to the production of atrophy by long-spaced small doses of tlhe rays, and he (the speaker) suggested that when a physician treated any chronic disease with X-rays he ought to chart his case and keep a record of the amount of rays given; and that in private cases, when the treatment was concluded, he shonld hand this chart to the patient, so that if another practitioner was consulted he could see what had been done.
Dr. PERNET said he also thought that there was a danger of epithelioma developing when X-rays were administered over long periods of time in such a condition. Pringle had shown a case of epithelioma supervening on lupus erythematosus (apart from X-rays).
